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Name/Person Filing       

Address (if not protected): 
City, State, Zip: 

Phone Number: 

SUPERIOR COURT OF ARIZONA IN COCHISE COUNTY 

Petitioner 

Case No. 

REQUEST FOR HEARING 

Respondent 

A request for hearing for the purpose of 

I, the undersigned, request that a hearing be set within a reasonable amount of time, so that I can explain to the 

judge  . 

I have read this document and the information is true and correct to the best of my knowledge. 

Date:   Signature:   

STATE OF ARIZONA ) 

) ss. 

County of Cochise ) 

Subscribed and sworn or affirmed and acknowledged before me this date: 

Amy Hunley, Clerk of Court 

By: 

Deputy Clerk 
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This page must be completed and attached to the last 

page of your motion/request. 

Case No. 

I have filed the ORIGINAL of the attached document(s) on        _, 20     . 
    Month    Day 

with the Clerk of the Superior Court of Arizona in Cochise County. 

I have mailed/delivered a COPY of the attached document(s) on     _, 20      . 
        Month  Day 

to Judge . 

(The Judge assigned to your case) 

I have mailed/delivered a COPY of the attached document(s) on     _, 20      . 
        Month  Day 

to other Party       . 

(You must mail a copy of all documents to the other side and his/her lawyer) 

Name of Other Side Name of Other Side’s Lawyer 

Address Lawyer’s Address 

City, State, Zip City, State, Zip 

By signing below, I promise that I have filed/mailed the attached document(s) as shown 

above. I understand that if I do not file/mail the attached document(s) as shown above, 

the judge in my case will not read my request/motion. 

Your signature 
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READ THIS NOTICE CAREFULLY. An important court proceeding that affects your rights has been

scheduled. If you do not understand this Notice or the other court papers, contact an attorney for legal advice. 

Person Filing:    

Address (if not protected): 

City, State, Zip Code:  

Telephone: 

Email Address:  

Lawyer’s Bar Number:  

Representing Self, without a Lawyer  or Attorney for Petitioner OR Respondent 

SUPERIOR COURT OF ARIZONA 

IN COCHISE COUNTY 

Petitioner 

Respondent 

1. NOTICE: A request for hearing has been filed regarding . 

A hearing has been scheduled where the Court will consider whether to grant or deny the requested change. If you wish to

be heard on this issue, you must appear at the hearing at the date and time indicated below.

2. COURT HEARING. A court hearing has been scheduled to consider the Application as follows:

DATE:  TIME: 

BEFORE: 

Judge        OR Judge   

Division Division 

100 Quality Hill Road 100 Colonia De Salud, Ste. 200 

Bisbee, AZ 85603 Sierra Vista, AZ 85635 

DATED: 

(Month/Day/Year) Applicant's Signature 

For Clerk’s Use Only 

Case 

Number: 

NOTICE OF HEARING REGARDING 
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